HAMIL 




FEE TRANSMITTAL FOR 
^ATENT APPLICATIONS 



BROOK, SMITH & RE^^PS, P C. 



Attorney Docket Number 



Application Number 



First Named Inventor 



2886.2001-000 (SCD-3810) 



09/458,278 



\ IfK&qesh Divakar 



CALCULATION (includes any preliminary amendment) 




CLAIMS 




(1)FOR 



TOTAL CLAIMS 

(37 CFR 1.1 6(c) or(j)) 



INDEPENDENT CLAIMS 

(37 CFR 1.16(b) or (i)) 



(2) NUMBER FILED 



46 - 20* = 



4 - 3** = 



26 



1 



MULTIPLE DEPENDENT CLAIMS (if applicable) (37 CFR 1.1 6(d)) 



(4) RATE 



X $ 18 = 



$78 = 



+ $260 = 



BASIC FEE 

(37 CFR 1.16(a) or (h)) 



Total of above Calculations = 



Reduction by 50% for filing by small entity (37 CFR 1.9, 1.27, 1.28) 



TOTAL - 



Surcharge - Late Filing of Declaration or Filing Fees (37 C.F.R. 1.16(e)) = 



Petition for Extension of Time Fee (37 C.F.R. 1.17) = 



(5) CALCULATIONS 



468 



78 



760 



1306 



1306 



130 



Assignment Recordation Fee = 
(only when filed with application) 



* Reissue claims in excess of 20 and over original patent 
** Reissue independent claims over original patent 



TOTAL = 



1436 



Small entity status: 

a. [ ] A small entity statement is enclosed. 

b ' [ 1 iropw and^elired" 16 "* WaS fi ' ed the Pr '° r non -P rovisional application and such status is still 
c. [ ] Is no longer claimed. 



[X] 



?7 9 £ETi t" iS h ? 6 * y 9ran l e ^ t0 Char9e deposit account number 08 -° 380 for an V f ees required under I 

for aw2Sw^. ^ y ° f thiS app,iCati0n - A copy of this etherization is enclosed I 



3. p<] A check is enclosed for $ 1436.00. 

4. [ ] Other: 



[ ] Please charge $[ ] to Deposit Account No. 08-0380. 




Signature 



Submitted by 
Typed or Printed Name 



N. Scott Pierce 



Date 



Reg. Number 



34,900 



::ODMA\MHODMA\IMANAGE;1 10499; 1 Rev, August 4, 1999 



^DMA\MHODMA\IMANAGE; 1 1 0489; i 
NSP/ACT/jaw 



,02/01/00 



/ PATENT APPLICATION 

Docket No.: 2886.2001-000 (SCD-3810) 



IN THE UNITED STATES PATENT AND TRADEMARK OFFICE 




Applicant: 
Application No. 
Filed: 
For: 




Ramesh Divakar 

09/458,278 Group: 2836 

December 9, 1 999 Examiner: Not Assigned 

High-Purity Low-Resistivity Electrostatic Chucks 



CERTIFICATE OF MAILING 
I hereby certify that this correspondence is being deposited with the 
United States Postal Service with sufficient postage as First Class Mail 
in an envelope addressed to Assistant Commissioner for Patents, 
Washington, D.C. 20231 

on 2-2-00 (ygOru O^ lJ^Hitc^ 

Date ^ Signature 



Jean A. White 



Typed or printed name of person signing certificate 



RE PLY TO NOTTCE TO FTLF. MTSSING PARTS OF APPLICATION 

Box Missing Parts 

Assistant Commissioner for Patents 

Washington, D.C. 20231 




In reply to the Notice to File Missing Parts dated January 1 9, 2000, the following 
4 documents and fees are being submitted for filing in the captioned application: 

[X] EXECUTED DECLARATION/POWER OF ATTORNEY - A copy of the Notice i 
attached. 

(Separate transmittal letter and postcard not required) 



[X] FILING FEE - with Fee Transmittal for Patent Applications in duplicate. 

(Separate transmittal letter and postcard not required) 



[X] SURCHARGE - surcharge fee of $ 1 30.00. 

(Separate transmittal letter and postcard not required) 

[ ] SEQUENCE LISTING -Filed concurrently and is attached. 

(Separate transmittal letter and postcard required) 



09/458,278 



-2- 



[ ] PETITION FOR EXTENSION OF TIME 

[ ] Applicant hereby petitions to extend the time to respond to the Notice to File 

Missing Parts dated [ ]for[ ] month(s) from [ ]to[ ]. 

The appropriate fee of $[ ] is included in the enclosed check. 

t 1 A t ] month extension of time to respond to the Notice to File Missing 

Parts dated [ ] was filed on [ ] with payment of a $[ ] fee. 
[ ] Applicant hereby petitions for an additional [ ] month extension 

of time to respond to the Notice to File Missing Parts. The appropriate fee 
°f $[ ] is included in the enclosed check. 

(Separate Petition for Extension of Time and postcard not required) 

[ ] REQUEST FOR CORRECTED FILING RECEIPT - Filed concurrently and is 
attached. 

(Separate transmittal letter and postcard required) 

[ ] VERIFIED STATEMENT CLAIMING SMALL ENTITY STATUS 

[ ] Was filed on [ ]. 

[ ] Is enclosed herewith. 

(Separate transmittal letter and postcard not required) 

[ ] In view of the small entity status of the captioned application, we hereby request a 
reimbursement of 50% of the filing fees in the amount of $[ ] which were 
paid on [ ] to be deposited in Deposit Account No. 08-0380. 

The fees required for filing the indicated documents are enclosed in the form of a check 
in the total amount of $ 1436.00. Please charge any deficiency or credit any overpayment in the 
fees that may be due in this matter to Deposit Account No. 08-0380. A copy of this letter is 
enclosed for accounting purposes. 



Lexington, Massachusetts 02421-4799 
Date: 



on, Massachi 



Respectfully submitted, 

HAMILTON, BROOK, SMITH & REYNOLDS, P.C. 




N. Scott Pierce v 
Registration No.: 34,900 
Tel.: (781) 861-6240 
Fax: (781) 861-9540 




N SCOTT PteRi-e 0242/01 IS 

?2S I m| 0 7T?S 0 ?2 SMI7H & REYNOLDS P r: N0T ASSISNED 

iwu MILITIA DRIVE 

LfcXINSTON MA 02421-4799 

2836 

DATE MAILED: 



NOTICE TO RLE MISSING PARTS OF APPLICATION 
Filing Date Granted 



01 /19/00 



tM . The statutory basic filing fee is: " '/ ' ~* c " 

L^r missing. 

□ insufficient. / y / >s 

Applicant must submit $ / . 

^cT tk SWC/? s/a ' us (3™™T27). '° CO/7?p/ete * as/c ^ **> anchor file a small entity statement 

& 2. The following additional claims fees are due: 

$ /\ ' ^ * or - ■ . 

- _ — ior — ^ y- total claims over 20. 

1 -independent claims over 3. 

ADntir*nt m ,,**^ 0r m " fti ? le dependent claim surcharge 

H-H§missing or unsigned 

/jn oaff) or declaration in compliance with 37 rro 1 go ^ 

1 *K r< S ' '° «* - *"~» * -P-. other man^orpe.on^,,^^,^^ 

D 5. The signature of the following joint inventorfs) is missing from the oath or declaration: 

An oath or declaration in compliance with 37 CFR 1 licHm th " — —_ 

□ 7. Your ^'m*J^7££ZZ*^^ T? CFR ,2, <""»- SaSS 

n e ^»WMonwa s hl e <fi„alan 9 ua 9 eome,»rEn 0 feh '™eo Mhout payment. S88S 

a9 .zj^^^ | *** 

Direct the rep,y 



A copy of this notice MUST be returned with the reply. 



Customer Service Center c 
Initial Patent Examination Division (703) 308-1202 S 

S S3S8 

FORM PTO-1533 (REV. 9/98) ? uJufE^Ef 

u.s.G P0 «fc4saaes 

PART 2 - COPY TO BE RETURNED WITH RESPONSE 



